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COVER LETTER

T0: Registration Section
Dyivision of Corporations

Lz CaoaviD Lie.

SUBJECT:
Name of Limited Liabday Company

The enclosed Anticles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

_Juz AmPARO C poAVID

Name ol Persan

Finn/Company

(LD Ne 4sT AvE = ¢O2-

Moy

Address

TU 2231252

CityrState and Zip Code

F-mautt address (1o be used lor futare annud report notification

Ior further information concerning this matter. please call:

Juz Ampac o CAOAUID

Bk 03B38F

Dintime Telephone Number

Name of Person

Enclosed is a check tor the following amount:

\é*\SZS.OO Filing FFee 1 $30.00 Filing Fee &

Coentificate ol Stuus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code

i~

ur w3

. — .

!."" B .

—_ N e - —_— s :-_ ‘ Ly

T £55.00 Filing Fee & T 860.00 Filing ke, §T=
Certified Copy Centiticute of Status & 1

taddibonal copy i~ enclosed Certitied Copy. 7 &

(addinonal copy 18 L‘nclmch?

'-T"_}

.":';

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hluz CanAvies e o .

“(Name of the Limited Liability Company as it now appears on our records. |
: i tahiliey Company)

The Anicles of Organization for this Limited Liability Company were filed on QQ' ! 1 ! ZOZ— ' and assigned
U ' $
Florida document number 410 OOOLOZ OOB

This amendment 1s submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

/A

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLECT or the abbreviation “LL.C™

Enter new principal offices address, if applicable: l\OCO N E A S_I AV’E
(Principal office address MUST BE A STREET ADDRESS) —oure  1402-
HhamMt FL AN

0228 oLANE ST

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) \ZKM—G 1O

LOS ANLELES , CA AC04 8
B. If amending the registercd agent and/or registered office address on our records, enter the name 9f(he nevoregistered
agent and/or the new registered office address here: ]_H . - —

i_' 1

A Y AN Y
Name of New Registered Agent: J‘UZ— pAQO Cﬂﬂ ]O on
New Repistered Office Address: I%OO NC /] 5T A\’,L :H‘ 1402

Fmter Floruda street address

T/\\OM ] . Florida 59 l}‘?’"

iy Zipy Coede

RE
h.: n2t

New Registered Agent’s Signature, if changing Registered Apgent:

[ herebv aceept the appoiniment ay regisiered agent ad agree w aci in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepl the obligations of mv position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited tiabifity

company has been naotificd iwriting of this change. ~
z 7%{70 A// (Clawre

Ifym_mg Rq_,u rre:] \Lent ngnhlurr of New Registered Agent

N,

AN



~ Y

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

AMBR =

Title

OM

Manager
Authorized Member

Name Address

Loz INPARD CADAUD 5201 TAYLOL. ST

Tvpe of Action

Amo e

NEL (oM, —HEHLLOCOD . e 2202

L2 AMPARD CADAVID \(,00 e 15T AJE

SOTE 402
LAYV TEC . ARID 2

it ] ot
Z-E1Change

ClAadd

Wc move
OcChange
%édd
CRemeve
OChange
CJAdd

ORemove

~
=

—

: 1
_Add &,

e

O Rcm(‘j\;‘;‘
gl
g Chun;;-c
Cadd
CORemove
OChange
Jadd

CiRemove

OChange



D. If amending any other information, enter change(s) here: rAituch adeditional sheets, if necessary.)

1]

t—
P

= -
-

-

i

Wd 9-

F. Effective date, if other than the date of filing:

Y

t

{optional) SRR

i

v
h .
vt ;

wad e

(1 an effective date is isted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after (iting.) Pursuans o 6030207 (3xh)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed a8 the

document’s effective date on the Department of State”s records,

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier uf? (h)
record 15 filed.

wa 0F]1]2021 ,

r‘\lw /7@” Al ot

The 9(th day atter the

ILIhIllIl’ ﬂfa member ar authorized n.@\l.mu ol a member

Typed or printed name of signee

Filing Fee: $25.00



